MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_006669
OEPARTMENT OF,PUBLIC HEALTH AND WELP’ARE/ [o o’- ';: STATE FILE NUM.BER
DO NOT WRITE ! Registration Distriet No. ~.ﬁ i---.Prlrnarv Regllfrnllon District No. __{_ -2 #77" Registrar’s No. -.h_.ﬁii

ON THIS $TUB AMENGED T

1, PLACE DEATH - 1 . 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residenca before

a. COUNTY :)'—A LK S ON _a. STATEMI SSouﬁl COUNTY J—-’qck soddminion)

b. Ccl;l":' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN I(ANS»QS OIT\/ 82xAs. Tgs"“}(.a/rs,as Ciry Yo [ Ne D

c. FULL NAME OF {If NOT in hospital, give location] Inside Limits d. :;RDTIEEES (If cutside, give location) Reside on Farm

ﬁ?ssxm?}o?ak‘golb £ ?Tﬂo Yes [ No (] 50/(0 E, T Yes [ Ngﬂ

3. NAME OF DECEASED First Middle 4, DATE Month Day Year

(fvpe or prin Cora Blavewe IZABY o Tanugey 29 ) i3

5 SEX 6. COLOR OR RACE 7. Marrisd [J Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [ o e Menths | Days | Hours | Min.
Femague Whtite wed B 18 (e
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

_d\;rin; rzogcgm\rgrking_life, even if retired) PE - ,S DEPT.S?ME L HNC,.B,STER . PE NN U. S. A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SHicrnER Mary Awn Zﬂallfﬂ ‘ Jv. T

15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
(Ya3, no, of unknown) | (IF yes, give war or dates of servic
—_— l-l.an-uson smrrnrsa G&i3 Asw-Inper Ms.
18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART |.. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause lnl DUE TO ()

PART II* QOTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not- relsted to the terminal PAR'I' 11k, if, deceased was female waos
disessa condition given in PART | (a} there a pregnancy in:last 90 days.

J [ Yes l O Ne | [0 Unknown
19. WAS AUTOPSY ‘70!. ACCBENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of mijury in PARY | or PART (I of item 18.)
o .

PERFORMED?
CYES[] NC

20c. TIME_OF aur Month, Day, Yesr
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g
=
%
2
Y
<
&15
HQ
o [
|5
I =
[
Z
(6]
fd
Z
w
3
Z
3

p.m,

20;!. INJURY OCCURRED  * 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. -CITY, TOWN, OR LOCATION’
WHILE AT WORK [] farin, factory, straet, of-flce bidg., etc.} .
NOT WHILE AT WORK [

MEDICAL CERTIFICATION.

' . b .
21. | artended the deceased from te. : —_and last siw fio Bhive on
Death occurred at. i m on the date stated above, and to the best of my knowledge, from the causes stated.

« Owens

[Degroa or tithy) _ 22b. ADDRESS N Z2. DATE SIGNED

52 pundens Lokl V=37 £

kY OR CREMATORY 23d. LOCATION {Cit¥, to%wn, or cnnfy) ~ ar8

! 3#19(«:3 E’meooo Cermerery |Kansas Carr Missouri

AL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG% SIGMATURE

C.M. %LAGKMHN -l-SaN Inve. K.C.Mo. /- Jo~ b3

{Licersad Embalmer's 5 on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT 8Y LICENSED EMBALMER
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‘I-.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ 'Sn._udem Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No LL%%Q&

o R P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .. )

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




